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SCANNED JUL 09 2010

Return of Organization Exempt From Income Tax

v

OMB No 1545-0047

Form 9'90 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
Dbpartment of tha Treasury benefit trust or private foundation) . —G_ntFP—ch—*:
internal Revenus Service P> The organization may have 1o use a copy of this retum to satisfy state reporting requirements. /> Inspection. - “t
A For the 2009 calendar year, or tax year beginning and ending
B Check i Prease |© Name of organization D Employer identification number
applicable use IRS
Rsress | o Fhicago 2016
change | "*° | Doing Business As 20-5281014
rotirn s Seer Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termin- | e R0O E, Randolph £016 312-381-3012
roended] wons | ity or town, state or country, and ZIP + 4 G Gross receipts § 8,927,359,
[_Jagates- Chicago, 1L 60601-6436 H(a} Is this a group return
pending : D @
F Name and address of pnncipal officer;Patrick G. Ryan for affilates? Yes No
200 E Randolph, Ste 2016, Chicago, IL 60601 H(b) Are all affilates included? [ dves Cne

I Tax-exempt status: x| 501(c) ( 3 ) (insert no) L] 4947(a)(1) or ] s27

It "No," attach a hst. (see instructions)

J Website: pp www,chicago2016.org

H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust Association (| Other >

[L Year of formation: 2006 [ m State of legal domicile: IL

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO seek the privilege of hosting
% the 2016 Olympic and Paralympic Games in Chicago.
§ 2 Checkthisbox P LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, ling 1a) 3 6
g 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 4
| 5 Total number of employees (Part V, ine 2a) 5 0
:‘g 6 Total number of volunteers (estimate if necessary) 6 3712
E 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, hine 1h) 31,526,576, 7,396,154,
g 9 Program service revenue (Part VIl Iine 2g)
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 322,210. 123,073,
11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,688,438, <105,441.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 33,537,224, 7,413,793,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 945,717, 6,846,659,
14 Benefits paid to or for members (Part IX, column (A), ine 4)
a 15 Salanes, other compensatulﬁ(m,—mmm (A), ines 5-10) 3,799,972, 5,948,976,
g 16a Professional fundraising fe‘ 0 e) 275,000,
a b Total fundraising expenses| (% 145,000,
w47 Other expenses (Part IX, ¢ I 13,606,564, 21,703,324,
18 Total expenses Add lines 82 (must equal Pa , ine 25) 18,627,313, 34,498,959,
19 Revenue less expenses S Jbtragq}f)e“‘;B‘fgom-lme.-l 14,909,911, <27,085,167.>
58 R ISIRISNN Beginning of Current Year End of Year
‘§,_§ 20 Total assets (Part X, line 16) 29,042,981, 26,065,620,
<3| 21 Total labilities (Part X, line 26) 1,707,813, 25,815,620,
25|22 Net assets or fund balances. Subtract ine 21 from line 20 27,335,168, 250,000,
[Part Il | Signature Block
Under penalties of , | declare that | have exanuned this retum, including accompanying schedules and stalemams and to the best of my knowledge and belief, 11 1s true, commect,
and complete claratior) of preparer (other {ban offj 15 based on all information of whsch prep has any 0
Sign ( a/@é& | é’//L///o
Here Signalure-61 otlicer Dy 7 "
Patrick G. Ryan, Chan‘man CEO
Type or print name and title
. Preparer's } Dafe Che_ck 1] g:g:;;uﬁag;ymg rumber
';f;:mr.s sraure P d ouma S Cﬁﬁﬂ\ 5114 ] 10 |impoyed » [
Use Only | yours 1 Deloitte gk LLP (M EIN >
et empioyed), }1 11 S, Wacker Drive
2IP. 4 Chicago, IL 60606-4301 Phoneno. P (312) 486-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) tx lves L_INo
93200t 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Chicago 2016 20-5281014

Page 2

{ Part lil | Statement of Program Service Accomplishments

1

Brefly descnbe the organization’s mission:
To seek the privilege of hosting the 2016 Olympic and Paralympic games

in Chicago,

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . L

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |

If “Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, iIf any, for each program service reported.

DYes No
EYes [:]No

(Code: } (Expenses $ 33,172,832, including grants of $ 6,846,659, Y(Revenue $
Chicago 2016 (or “the Organization”") is a 501(c¢)(3) corporation whose

65,289, )

mission is to seek the privilege of hosting the 2016 Olympic and

Paralympic Games in Chicago.

Chicago 2016 completed and submitted the Candidature File to the

International Olympic Committee ("IOC") in February, 2009. The

Candidature File allowed the IOC to review the bid proposals of the

four candidate cities.

The IOC Evaluation Commission conducted a site inspection of Chicago's

plans in April, 2009, 1In October, 2009, the IOC selected Rio de

Janeiro as the host city for the 2016 Olympic and Paralympic Games,

{Code: ) (Expenses $ including grants of $ )} (Revenue $

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P $ 33,172,832,

932002

02-04-10

Form 990 (2009)



Form 990 (2009) Chicago 2016 20-5281014 Page3
| Part IV ] Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A L o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? #f * Yes complete Schedule C, Part il 4 | X
§ Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, * complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes, " complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vi, VIll, IX, or X
as appiicable . 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes,* complete Schedule D,
’ Part V1.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, * complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of tts total
assets reported in Pant X, ine 167 /f "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other asssts in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX.
¢ Did the orgamization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 4872 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and X! 122 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts Xi, XlI, and Xl is optional [ 12A X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f *Yes,” complete Schedule F, Part | . 14b | X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes,” complete Schedule F, Part I! 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the tUnited States? /f "Yes, " complete Schedule F, Part Ili ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Dnd the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, lines
1c and 8a? f "Yes, " complete Schedule G, Part I/ . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospnals? Il "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) Chicago 2016 20-5281014

Page 4

Checklist of Required Schedules (continued)

21

24a

o

&8

31

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, * complete Schedule |, Parts | and Ii

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J . ] o . ] . L .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25

Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during the year?

Section 501(c){3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee or dlsqualmed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes, " complete
Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A famity member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV
An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M

Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,* complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatlons’7

It "Yes, * complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete

Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts i, lil, IV, and V, ine 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, " complete Schedule R, Part V, hne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes,* complete Schedule R, Part V, lne2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

24a

24b

24c

24d

26

932004

02-04-10




Form 990 (2009) Chicago 2016 20-5281014 Page 5
LPart V.| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of A N ATy
U.S Information Retums. Enter -0 1if not applicable . ) ) 1a 13y “{“; :‘1
b Enter the number of Forms W-2G included in hne 1a. Enter -0- i not apphcable 1b 0 P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 5 “, B
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, (' ore
filed for the calendar year ending with or within the year covered by this retum 2a 0] 5" f
b If at least one 1s reported on line 2a, did the organzation file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) P O B
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and '
Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c if "Yes,” to kne Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Protubited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solict
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 ﬁled during the year I 7d L '
e Did the orgarmzation, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
1 Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzation, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds
a [Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and caprtal contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources agatnst
amounts due or receved from them.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization (lllng Form 990 n ||eu of Form 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) Chicago 2016 20-5281014 Page 6

| Part VI | Govemance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No* response

to e 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . 1a
b Enter the number of voting members that are independent ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatnonshxp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly pedormed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organizahon make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i 70 | X
8 Dnd the organization contemporaneously document the meetings held or written actions undertaken dunng the year -
by the following: .
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goverming body? 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
’ Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11} X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ’
12a Does the organization have a wrtten conflict of interest policy? /f "No," go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nse
to confhcts? ] ] 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for detenmining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’'s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to hne 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's -
exempt status with respect to such arrangements? . 16b

Sectlon C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed P> IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for
public inspection. indicate how you make these available. Check all that appiy.
Own website [E Another's website E‘ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Patrick G, Ryan - 312-381-3012
200 E. Randolph, Suite 2016, Chicago, IL 60601-0000
Form 990 (2009)
932008
02-04-10
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Form 990 (2009)

Chicago 2016
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Page 7

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employeses. See instructions for definition of "key employee.®
® List the organization’s five current hughest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgaruzations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

A) 8 (€ (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 s organization (W-2/1099-MISC) from the
g8 : g (W-2/1099-MISC}) organization
|2 £ l8g and related
HENEIE AR organizations
Ele|5|f Fgle
Patrick G, Ryan
Chairman & CEO 40,00 | x X 0. 0. 0.
Robert Berland
Director 1.00}|x 0. 0. 0.
Deborah DeHaas
Director 1.00|Xx 0. 0. 0.
Linda Mastandrea
Director 30,00 |x 64,670, 0, 6,239,
John Rogers, Jr,
Director 1.00¢x 0. 0. 0.
Miles White
Vice Chair 1.00{x 0. 0. 0.
William Scherr
Director 1,00 |X 0. 0, 0.
Robert Ctvrtlik
Director 1,00 |x 120,000, 0. 0.
Lori Healey
President 40,00 | X X 231,682, 0. 9,038,
Michael Roberts
Vice Chair 1.00|x 0. 0. 0.
Stephanie Streeter
Director, Ex-Officio 1,00 |x 0. 0, 0,
Bob Balk
Director 1,00 |x 0. 0. 0.
Robert Bowlsby
Director 1.00]|x 0. 0. 0,
Martin Nesbitt
Director 1.00]x 0. 0. 0.
David Bolger
Chief Operating Officer 40,00 X 483,713, i 0. 7,871,
Kevann Cooke
Chief Gov, Officer & Sec 40,00 X 187,215, 0, 9,770,
Richard Ludwig
Treasurer & CFO 40.00 X 342,158, 0. 24,256,

932007 02-04-10

Form 990 (2009)
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Form 990 (2009) Chicago 2016 20-5281014 Page 8
Ipaﬂ V_" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) {€) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week £ the organizations compensation
5|z K organization (W-2/1099-MISC) from the
g2 e |2 (W-2/1099-MISC) organization
B £ |E
5| g g 12g] _ and related
E{2|58|5 B8l E organizations
Els o |2 |Es| L
John Murray
Chief Bid Officer 40,00 X 364,482, 0. 24,256,
Douglas Arnot
Sr. VP, Sport 40,00 X 373,013, 0. 15,971,
Cassandra Francis
Village Dvlpmt 40.00 X 163,644, 0. 8,729,
Valerie Waller
Dair of Mktg & Comm, 40,00 X 226,1727. 0. 6,542,
Patricia Rios
Director-Admn 40,00 X 150,863, 0. 5,366,
Deb Fiddelke
Sr Mgr, Intl & Govt Aff, 40,00 X 130,382, 0. 7,921,
Lori Igleski
Director of Events 40,00 X 111,047, 0. 18,125,
Mary Murphy
Director of Finance 40,00 X 102,035, 0, 8,089,
1b Totatl > 3,051,631, 0. 152,173,
Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 13
Yes | No
3 Dd the organization ist any former officer, director or trustese, key employee, or highest compensated employee on
tine 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any Individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, ® complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(R) (8) €)
Name and business address Descnption of services Compensation
Ogilvy & Mather, 350 W, Mart Plaza Ctr Dr,
Ste 1100, Chicago, IL 60654-1856 Webasite Design & Maintenance 1,212,253,
Hill & Rnowlton, Inc., 222 Merchandise
Mart Plaza, Suite 275, Chicago, IL 60654 Fommunications Consulting 1,172,264,
ProActive, A Freeman Company, 600 W,
Chicago Ave., Suite 125, Chicago, IL 60654 vent Production 641,339,
DeMarsh Construction Co., 1108 Hienz
Drive, #4, 6 Bast Dundee, IL 60118-2448 Construction Services 452,129,
RSA Films, Inc, 600 N, Fairbanks, Suite
1401, Chicago, IL 60611 Film Production 407,481,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 43
Form 990 (2009)



Form 990 (2009) Chicago 2016 20-5281014 Page 9
[Part VIITT Statement of Revenue
‘ k " r"' | e : e EAN W (€ v Re\(/gr)\ue
L Lo et s -t ) . 4:;'.; w+' | Total revenue Related or Unrelated excluded from
L . I v e L LT " exempt function business tatyg undse{2
I L sy gl oL . 31 N . revenue revenue Sggal?gfsm.
ég.‘g 1 a Federated campaigns 1a TR R SR = T 2 R
gg b Membership dues 1b ) I; PR ’ s
.2_55 ¢ Fundrasing events ic 3,338,240, , T
Y] d Related organizations 1d
g E e Govemment grants (contnbutions) 1e
S92 1 Alother contnbutions, gitts, grants, and
5{-“: similar amounts not included above 11 4,057,914, <.
to
g'g @ Noncash contnbutions included in ines 1a-1f § 99,356, ;
o® h Total. Add Ines ta-1f » 7,396,154, : N
Business Codsg]. - wn R
g | 2o
E ] b
22 .
S 3 d
a f Al other program service revenue
g_Total. Add lines 2a-2f i »
3  Investment income (including dvidends, interest, and
other similar amounts) . . > 126,428, 126,428,
4 Income from investment of tax-exempt bond proceeds P
5  Royaltes ) |
() Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securtties (1)) Other
assets other than inventory 786,798, 15,737,
b Less: cost or other basis
and sales expenses 785,762, 20,122,
c Gain or (loss) 1,036, <4,385,
d Net gain or (loss) » <3,349.p <3,349.>
© 8 a Gross income from fundraising events (not }
ic: including $ 3,338,240, of
2 contnbutions reported on line 1c). See
o
5 Part IV, ine 18 a 489,600,
g b Less' direct expenses b 660,330, o
¢ Netincome or (loss) from fundraising events » <170,730.p <170,730.
9 a Gross iIncome from gaming activities. See N ' )
Pant iV, ine 19 a
b Less’ direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a 112,642,
b Less: cost of goods sold b 47,353,
¢_Net income or (loss) from sales of inventory » 65,289, 65,289,
Miscellaneous Revenue Business Code|
11a
b
c
d All other revenue
e Total. Add ines 11a-11d »
12 Total revenue. See instructions. » 7,413,792, <105, 441, 0. 123,079,
02-04-10 Form 990 (2009)
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Chicago 2016

20-5281014

Page 10

[Part TXT Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) L) (C)
7, Bb, 9b, and 10b of Part Vil ' Totelexponses | i eames | benems orpensbs Fexponses.
1 Grants and other assistance to governments and o T T I
organizations in the U.S. See Part IV, line 21 6,846,659, 6,846,659, b ’ |
2 Grants and other assistance to individuals In S ’ T .
the U.S. See Part IV, line 22 _ PR >
3 Grants and other assistance to govemments, =
organizations, and individuals outside the U.S. Lo ,.'{ ; P .
See Part IV, ines 15 and 16 L : ’
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,203,804, 2,546,374, 657,430,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 2,409,563, 2,132,677, 276,886,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 119,489, 107,540, 11,949,
9 Other employee benetits 216,120, 194,508, 21,612,
10 Payroll taxes
11 Fees for services (non-employeses):
a Management 391,384, 352,246, 39,138,
b Legal 20,342, 20,342,
¢ Accounting 18,873, 18,873,
d Lobbying i ] 6,600, 6,600,
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees
g Other 6,234,714, 6,089,714, 145,000,
12 Advertising and promotion 6,589,886, 6,589,886,
13 Office expenses 561,991, 505,792, 56,199,
14  Information technology 236,656, 212,990, 23,666,
15 Royalties
16 Occupancy 128,762, 73,1730, 55,032,
17 Travel! 3,453,559, 3,453,559,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B
21 Payments to affihates
22 Depreciation, depletion, and amortization 30,393, 30,393,
23 Insurance 97,329. 97,329,
24  Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Contracted Bvent Servs 3,925,559, 3,925,559,
b
c
d
e
f All other expenses 7,276. 7,276,
25 Total functional expenses. Add lines 1 through 24¢ 34,498,959, 33,172,832, 1,181,127, 145,000,
26  Jointcosts. Check here p» | if following
SOP 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) Chicago 2016 20-5281014 Page 11
art alance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 16,706,758.] 1 110,336,
2 Savings and temporary cash investments 2 5,412,347,
3 Pledges and grants receivable, net 11,196 ,650.} 3 500,000,
4 Accounts recetvable, net 20,890.] 4 18,092,
5 Receivables from current and former officers, directors, trustees, key “- . i; SO S > ~ .
employees, and highest compensated employees. Complete Part i} e T - ’ cE -
of Schedule L i 5
6 Recewvables from other disquallfied persons (as defined under section I ) ) .
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete R ) -
Part 11 of Schedule L. 6
2 | 7 Notes and loans receivable, net 7 20,000,000,
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 50,800.] 9 24,845,
10a Land, buildings, and equipment: cost or other B L PP oz >
basis. Complete Part VI of Schedule D _ 10a T l}} ° - ' o
b Less: accumulated depreciation . 10b 50,515.] 10¢
11 Investments - publicly traded secuntes 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - programrelated. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 . ) 1,017,368.f 15 0.
16 Total assets. Add Iines 1 through 15 (must equal ine 34) 29,042,981.] 16 26,065,620,
17  Accounts payable and accrued expenses 1,707,813.] 17 66,111,
18 Grants payable 18 5,749,509,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part I}
- of Schedule L i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 20,000,000,
25 Other habilies. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,707,813.] 26 25,815,620,
Organizations that follow SFAS 117, check here » [x ] and complete )
a lines 27 through 29, and lines 33 and 34. o
g 27 Unrestncted net assets 16,138 518.| 27 250,000,
g 28 Temporarlly restncted net assets 11,196,650.| 28 0.
! 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds - 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated incoms, or other tunds 32
2 |33 Total net assets or fund balances 27,335,168, 33 250,000,
34 Total liabilities and net assets/fund batances 29,042,981.] 34 26,065,620,
Form 990 (2009)
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Form 990 (2009) Chicago 2016 20-5281014

Page 12

[ Part XI| Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 980: [:] Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

It *Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comptiation of its financial statements and selection of an independent accountant? .
I the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basts, separate basis, or both:

Separate basis D Consohdated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audst or audtts as set forth in the Single Audn
Act and OMB Circular A-1337? X
If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

LV
I
Ny
*hy
T~

2
IO OT - 1
T

Py

T

-
»

.

3b

932012 02-04-10

12

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
) Complete if the organization Is a section 501(c)3) organization or a section
D‘epanmem of the Treasury 4947(a){1) nonexempt charitable trust. _ Open to Public - ,
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. __ Inspection - ¥
Name of the organization ﬁployer identification number

Chicago 2016 20-5281014
[Part} | Reason for Public Chartty Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because i1t Is: (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)X 1)(AXi).

2 D A school descnbed in section 170{b}{ 1}{A)ii). (Attach Schedule E.)

3 A hospnal or a cooperative hospital service organization descnbed in section 170(bX t1}{AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){Aiii). Enter the hosprtal’s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

]
section 170(b)( 1)}{ANXiv). (Complete Part I1.)

l:] A tederal, state, or local government or governmental unit descnbed in section 170{bX 1{AXv).

7 ':I An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170({b)}{ 1}{A})(vl). (Complete Part I }

[___—_l A community trust descnbed in section 170(b) 1}{A){vi). (Complete Part Il.)

E An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safety. See section S09(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2) See section 509{a}{3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b D Type ll c l:] Type It - Functionally integrated d E:] Type Il - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

10
11

00

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type i, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (iij) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlied entrty of a person descnbed In (i) or (ii) above? i 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of l(iV) Is the organization| (v) Did you notify the | _(vi) IS the (vii) Amount of
organization organization n col. (i) hsted m your| organization in col, |9ganzation n col
{described on tines 1-9 . (iYorganized in the support
above of IRC section jgoverning document?| (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
13



.

Schedule A (Form 990 or 990-EZ) 2009 Page 2
upport Schedule tor Organizations . .
+  {Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenuss levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or faciities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions U
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ime 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dmvidends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularty camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization | > I:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The orgamization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Chicago 2016
a UPPO cnedule Tor Urganizations bescribed in section

20-5281014

L]

Page 3

a){<) (Complete only if you checked the box on hne 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

| 4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on nts behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 recewved from disqualified persons

b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lines 7a and 7b
8 Public support (sypimeiime 7¢iigm ine 6 )

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

32,081,562,

1,284,152,

31,526,576,

7,885,754,

72,778,044,

277,350,

31,835,

2,751,403,

112,642,

3,173,230,

32,358,912,

1,315,987,

34,277,979,

7,998,396,

75,951,274,

3,000,000,

116,667

1,055,000,

100,000,

4,271,667,

0.

3,000,000,

116,667.

1,055,000,

100,000,

4,271,667,

71,679,607,

Section B. Total Support

Calendar year (or fiscal year begmning in)p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less sectron 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net incoms from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total suppert(adgd unes 9, 10¢, 11, and 12)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

~ (e) 2009

(f) Total

32,358,912,

1,315,987,

34,277,979,

7,998,396,

75,951,274,

372,321,

420,586,

510,614.

126428,

1,429,949,

372,321.

420,586,

510 614,

126,428,

1,429,949,

32,731,233,

1,736,573,

34,788,593,

8,124,824,

77,381,223,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [x]

Section C. Computation of Public Suﬁport Percentage

15 Pubhc support percentage for 2009 (line 8, column (f) divided by hine 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, ine 15

15

%

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the orgarmzation did not check a box on line 14 or line 193, and ine 16 1s more than 33 1/3%, and

17

18

RiXR

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
pl ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-

(Form or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Dapartment of the Treasury » Complete if the organization is described below. ) ;_Open,to:Pubilc
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘&7 Inspection:

H the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Actlvities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-8.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organzations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complste Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations: Complete Part Il1.
Name of organization Employer identification number

Chicago 2016 20-5281014
[Part I-A[  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . >3
3 Volunteer hours

l PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i »s 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i [__Jves L_INo
4a Was a cormrection made? L__j Yes [:l No

b if "Yes," descnbe in Part IV
[PartT-C] Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ] >3
4 Did the fiing organization file Form 1120-POL for this year? L1 Yes LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political achon committee
(PAC) If additional space I1s needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of polrtical
filng organization’s contributions recerved and
funds. If none, enter -O- promptly and directly
delivered to a separate
poltical organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-EZ) 2009
art I-A| Complete 1

Chicago 2016

e organization is exempt under section 501(c)(3) and filed Form 5768

, (election under section 501(h)).

20-5281014

Page 2

A Check P ] ittne fiing organization belongs to an affiiated group.
B Check » [:] if the filing organization checked box A and “limrted control® provisions apply.

Limits on Lobbying Expenditures orégzu';':t"gn.s (b) Affhiated group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legslative body (direct lobbying) 90,692,
¢ Total lobbying expenditures (add ines 1a and 1b) 90,692,
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1¢ and 1d) L 90,692,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 18,138,

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i

Not over $500,000 20% of the amount on hne 1e. ’

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) 4,535.
h Subtract fine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- o . . 72,554.
j If there1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? .. _ D Yes [_X.__—] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) etection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 18,138, 18,138,

b Lobbying celling amount

(150% of line 2a, column(e)) 27,207.
¢ Total lobbying expendritures 90,692, 90,692,
d Grassroots nontaxable amount 4,535, 4,535,
e Grassroots ceiling amount

(150% of line 2d, column (e)) 6,803,
t Grassroots lobbying expenditures

932042 02-04-10
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{election under section 501(h)).

1 Duning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legistative matter . -~ L B

or referendum, through the use of:

a Volunteers? o . . . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . X "
¢ Media advertisements? o X
d Mailings to members, legislators, or the pubhc? X
e Publications, or published or broadcast statements? X
t Grants to other organizations for lobbying purposes? X 0.
g Direct contact with legistators, their staffs, govemment officials, or a legislative body? X 0.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," descnbe in Part IV X
j Total. Add Iines 1c through 11 . i
2a Dud the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)? £
b It "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d It the filing organization incurred a section 4912 tax, did i file Form 4720 for this year? -
[Part TI-A] Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and polttical expenditures from the prior year? — 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part NI-A, lines 1 and 2 are answered "No" OR if Part I-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cument year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A} notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expendrture next year? . 4
Taxable amount of lobbying and political expendrtures (see instructions) 5

5
[Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, line 5; and Part 1I-B, ine 11. Also, complete this part

for any addmional information

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements —m—

(Form 990) P> Complete if the organization answered "Yes,” to Form 990,
5 © of the Treas Part IV, line 6, 7,8, 9, 10, 11, or 12. _.‘Opento. Publlc
[
mfz,:;m;:v;ue sﬂ.c,w P> Attach to Form 990. > See separate instructions. s < lnspecbon
Name of the organization Employer identification number
Chicago 2016 20-5281014

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6.

N & WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adv:sors in wnting that the assets held in donor advised funds .
are the organization’s property, subject to the organization's exclusive legal control? D Yes |:] No
Did the organization inform all grantess, donors, and donor advisors In writing that grant funds can be used only

tor chamtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? I:] Yes D No

[Part I |Conservation Easements. Complete i the organization answered "Yes" to Form 980, Part IV, line 7.

1

Qo oCco

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements X . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, nspection, handling of

violations, and enforcement of the conservation easements it holds? X D Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Cves [ no
In Pant XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

{(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

() Revenues included in Form 990, Part VI, line 1 N
(i) Assets included in Form 990, Part X > 3
2 If the organization receved or held works of art, hxstoncal treasuras or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 B B » 3
b Assets included in Form 990, Part X o ) . o > 3
:‘.m . For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 Chacago 2016 20-5281014 Page 2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
*3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d D Loan or exchange programs
b E] Scholarty research e [:l Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
% During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . E:l Yes D No

| Part IV ] Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X7 ‘ o _ . Cves [lne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance R i 1c

Addrtions during the year . 1d

Distnbutions dunng the year . . i . 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 217 . . L_J Yes l_' No

b If "Yes," explain the arrangement in Part XIV.
| Fart \' | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

" 1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
t Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment p» %
Term endowment P> %
Are there endowment tunds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated orgamzations . 3ali)
{(n) refated organizations 3aii)
b If *Yes" to 3a(n), are the related organizations listed as required on Schedute R? o 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land =
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 0.
Schedule D (Form 990) 2009

o Qoo

&)OUN

932052
02-01-10
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Schedule D (Form 990) 2009 Chicago 2016

20-5281014 Page 3

[Part ViI] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »

[Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Par X, col (B) ine 13.) p»

[ Part IX| Other Assets. See Form 990, Part X, fine 15.
' (a) Descnption

(b) Book value

Total. (Colurmn (b) must equal Form 990, Part X, col (B) line 15)

[Part X T Other Liabilities. See Form 990, Part X, ine 25.

1 (a) Descnption of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text ot the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posnions under FIN 48
J32657

3
02-01-10
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Schedule D (Form 990) 2009 Chicago 2016

20-5281014

»

Page 4

[Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

.1

© O N0 L WON

10

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 i

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

7,413,792,

34,498,959,

<27,085,167.>

<6846 659.>

Ol IN || e JWIN

<6,846 ,659.>

10

<33,931,826.>

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o 00 Co

oc o

[+]

] Part Xiil} Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

1

14,979,584,

Donated services and use of facilities

2a
2b

6,886,375,

Recovenes of pnor year grants

2c

Other (Describe in Part XIV.)

2d

679,417,

Add hnes 2a through 2d

Subtract line 2e from ine 1

Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

2e

7,565,792,

7,413,792,

Other (Descnbe In Part XIV)

4a
ab

Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

0.

7,413,792,

Retum

1
2

]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilihes

6,886,375,

42,064 751.

Prior year adjustments

2a
2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

679,417,

Add lines 2a through 2d

Subtract fine 2e from line 1 i

Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, hne 7b

2e

7,565,792,

34,498,959,

Other (Descnbe in Part XIV.)

&8

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

0.

34,498,959,

Eart XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part
X, hne 2; Part XI, ine 8; Part XII, hnes 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any addttional information

Part

X: On March 23, 2007, Chicago 2016 received a

determination letter from the Internal Revenue Service indicating that

Chicago 2016 is exempt from income taxes under the provisions of Section

501(c)(3) of the Internal Revenue Code,

except for income taxes pertaining

to unrelated business income,

No provision for income taxes is reflected

1n these financial statements as Chicago 2016 has had no significant

unrelated business income,

932054

02-01-10
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Schedule D (Form 990) 2009 Chicago 2016

20-5281014 Page 5

art AlV| Supplemental Information (continued)

Detail for Other Adjustments on Schedule D, Part XI:

Contributions to Legacy Programs: $6,6846,6659

Detail for Other Adjustments on Schedule D, Part XII and Part XIII:

Cost Basis of Asset Sold: $20,123

Gain on Sale of Securities: (1,036)

Fundraising Expenses: 660,330
Total Adjustment: 679,417
Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F
(Form 990)

Dppartment of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes® to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

.. Open to Public -
~“Inspection - .

Name of the organizétion

Chicago 2016

Employer Identification number

20-5281014

| Part| | General Information on Activities Outside the United States. Complete if the organization answered *Yes*
to Form 990, Part 1V, Iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

D Yes [:] No

2 For grantmakers. Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of } (¢} Number of | (d) Activities conducted in region (e) if actvity hsted in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS a program service, expendrtures
in the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) In region
Relations w/
Rurope (including international sports
Iceland and f ederations and
Greenland) 0 5 Program services TOC-related org's., 736,025,
Totals > 0 5 . 736,025,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

50 7t

4. NS &5
- Opien To'Public '}

- “Inspection.f .5 . 1}
L TS

Name of the organization

Chicago 2016

Employer identification number
20-5281014

@ Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solictations

0O T o

Phone solictations

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

e

Intemet and email solicttations f

Solicitation of non-govemment grants
Solicitation of government grants
[*] D Special fundraising events

D Yes

DNO

b If *Yes,* st the ten highest paid individuals or entihies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entty (fundraiser)

(i} Activity

(i) i

fun

aiser

have custo:
or control

contributions?

(iv) Gross receipts
from activity

(v} Amount paid
to (or retained by)

hsted in col. (i}

(vi) Amount pard
to (or retained by)
organization

Yes

No

Total

»

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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Schedule G (Form 990 or 990-:2)
Ul

2009 Chicago 2016

20-5281014

Page 2

naraising vents. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
L (a) ®) ) (d) Total events
/12/09 USOC Hall Environmental
{add col. (a) through
pf Fame Induction Summit 11 col. (c))
° (svent type) (event type) (tota) number) )
g
FAR Gross receipts 2,875,976, 224,348, 727,517, 3,827,841,
o
2 Less: Chartable contnbutions 2,386,376, 224,348, 727,517, 3,338,241,
3 Gross income (line 1 minus hne 2) 489,600, 489,600,
4 Cash pnzes
w» | 5 Noncash prizes
&
5
al 6 Rent/faciity costs
o}
3]
® |7 Food and beverages
a
8 Entertanment
9 Other direct expenses 660,330, 660,330,
10 Dwect expense summary. Add lines 4 through 9 in column (d) » ¢ 660,330)
Net income summary. Combine ine 3, cofumn (d), and Ine 10 » <170,730.>

11
[Part Nl

$15,000 on Form 990-EZ, Iine Ba.

I'| Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo | (61 Othergamng |\ oy through col. (c))
2
[
o
1 _Gross revenue
» | 2 Cashpnzes
I
&
a| 3 Noncash pnzes
&
]
2|1 4 Rent/faciity costs
a
5 Other direct expenses
[l ves % [L_] Yes % [L_] Yes %
6 Volunteer labor No D No D No
7 Dwect expense summary. Add lines 2 through 5 in column (d) )
8 _Net gaming ncome summary Combine line 1, column (d), and ine 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |Is the organization licensed to operate gaming activities in each of these states? Sa
b If "No," explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? i . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. 12

932082 02-

03-10
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Schedule G (Form 990 or 990-E7) 2009 Chicago 2016 20-5281014 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in: N O
* @ The organization’s facility R i 13a % R
b An outside facility . i i . . |18b %1 . o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: .; PR .
Name P '“ N .
Address P £ -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $ . .
¢ If “Yes," enter name and address of the third party"
Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descniption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year |

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 Chicago 2016 20-5281014 Page2
[Part IV | Supplemental Information
share ;ffice facilities and some support staff, including financial
management . The Chicago 2016 CFO monitors WSC financial transactions and
activity.
Schedule | (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

.

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. \{{5 f:éppg,rfrﬁo,PgmliS !
Internal Revenue Service > Attach to Form 990. P> See separate instructions. " "-Inspection,
Name of the organization Employer identification number
Chicago 2016 20-5281014
Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980, Y ‘ | "; “
Part VIi, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these tems. ) ,/!),'I ‘ :
First-class or charter travel Housing allowance or residence for personal use . *%’ ) N
Travel for compantons Payments for business use of personal residence X B )
Tax indemnification and gross-up payments Health or social club dues or inthation fees ”lf '
l:l Discretionary spending account II] Personal services (e.g., maid, chauffeur, chef) ’ . o
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or - -
reimbursement or provision of all of the expenses descnbed above? If *"No," complete Part lll to explain i | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | %
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee P
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
orgamzation or a related orgamization*
a Receive a severance payment or change-of-control payment? B . qa | X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
It “Yes® to any of lines 4a-c, Iist the persons and provide the apphcable amounts for each tem in Part Iil.
Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9. '
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The orgamization? 5a X
b Any related organization? 5b X
It "Yes" to line 5a or 5b, descnbe In Part Il
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earmings of-
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to ine 6a or 6b, descnbe in Part IIi.
7 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part i1l 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes,* descnbe in Part i) 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 09
. ' P> Complete if the organizations answered "Yes"” on Form o X )
Department of the Treasury 990, Part IV, lines 29 or 30. ‘. l 1Q63h— to ‘P'lib“C -
Internat Revenue Service P Attach to Form 990. e w'hww-;‘,‘)‘q.
Name of the organization Employer identification number
Chicago 2016 20-5281014
[Part1 | Types of Property
(a) v (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIll, line 1g revenues
1  Art-Works of art
2 Arnt - Histoncal treasures
3 An - Fractional interests '
4 Books and publications LN
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 1 94,356. Fair Market Value
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Reai estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 DOrugs and medical supples
21 Taxidermy
22 Hstorical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other » | )
27 Other P )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for

the entire holding period? 30a X
b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? . . . 32a X

b If *Yes,” descnbe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |I.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule N (Form 990 or 990-EZ) 2009 _ Chicago 2016 20-5281014 Page 3
| Part Il | Supplemental Information. Complete to provide the information required by Part |, lines 26, 7c; Part Il, Ime 2e;

and any additional information.

Part II, Line 2e: Patrick G. Ryan, Chairman of World Sport Chicago,

Patricia Rios, Controller of World Sport Chicago.

832153 02-01-10 Schedule N (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

-

OMB No 1545-0047

- 2009

i Open to Publlc. o
o Inspection 5% -

Name of the organization
Chicago 2016

Employer identification number
20-5281014

Porm 990, Part III, Line 3, Changes in Program Services:

On October 2, 2009, the International Olympic Committee (IOC) chose Rio

de Janeiro as host city for the 2016 Olympic and Paralympic Games, As

a consequence, Chicago 2016 immediately began the wind-down of its

operations and the transition to its legacy organization, World Sport

Chicago. Chicago 2016 anticipates completion of its dissolution by the

end of 2010,

Porm 990, Part VI, Section A, line 7b: The Board of Directors has the

authority to approve various matters, consistent with the organization's

bylaws, Certain matters also require the approval of the U,S, Olympic

Committee, per that certain Applicant Committee Agreement between Chicago

2016 and the U,S, Olympic Committee., Matters requiring approval include

the hiring and termination of senior management and changes to Chicago

2016's organizational documents,

Form 990, Part VI, Section B, line 11: The Audit Committee reviewed the

2008 Form 990 at its meeting on November 16, 2009, The Form was

distributed to all Board members and filed with the Internal Revenue

Service on November 16, 2009, FPor its 2009 filing, the Chicago 2016 Board

of Directors reviewed the Form 990, and a copy of the Form was distributed

to all members of the Board prior to filing.

Form 990, Part VI, Section B, Line 12c: Officers, directors and key

employees are required to disclose annually any actual, potential or

perceived conflictas of interest, The Audit Committee reviews the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

{Form 9?0)

Department of the Treasury Form 990 or to provide any additional information.
Inrsmal Revenuse Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on

»

OMB No 1545-0047

2009

-Open‘to Public
> Inspection ..

Name of the organzation
Chicago 2016

Employer Identification number
20-5281014

disclosures and determines whether a conflict of interest in fact exists,

and determines any required corrective action,

Form 990, Part VI, Section B, Line 15: An independent competitive

compensation market review of the top thirteen positions was conducted,

The Chairman/CEO, Patrick G. Ryan, serves in a volunteer capacity, is not

paid a salary and therefore was not included in the review,

The positions were benchmarked against data from two separate survey

sources. The PRM Not-For-Profit Survey and American Socliety of Association

Executives Survey. In eleven of the thirteen cases, the survey position

was a very good match to the roles and responsibilities of the Chicago 2016

positions, In two cases, the Chicago 2016 positions were larger in scope

and responsibilities than the closest survey match; in those cases, a

premium was added to the survey data to reflect this difference,

The data from the two surveys was averaged and compared to the 25th, 50th

and 75th percentiles of the market which is a standard practice for

conducting compensation reviews,

The majority of the positions (8 out of 13) fall between the median and the

75th percentile., Of the 5 positions that are paid above the 75th

percentile only two are more than 10% above the 75th percentile. The

overall pay position of between the median and 75th percentiles reflects

that unique nature of the Chicago 2016 organization, specifically the labor

market for many positions is qQuite specialized, resulting in a small

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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{Form 990) Complete to provide information for responses to specific questions on

Bopartmont of the Treasury Form 990 or to provide any additional information. .. Opento Pub!lc

Im:mal Revenue Service » Attach to Form 990. lnw?“ PRI

Name of the organization Employer identification number
Chicago 2016 20-5281014

available pool of talent and the uncertainty of Chicago 2016's future, As

a result, the above median pay levels are designed to attract the talent

needed to fulfill its mission,

Form 990, Part VI, Section C, Line 19: The financial statements are

available on the Illinois Attorney General's website as part of the

AG990-IL annual filing. Chicago 2016's Code of Conduct, Conflict of

Interest policy and other governing documents are available upon request,

Form 990 Part I, Line 5 & Part V, Line 2a

Chicago 2016 has a contractual relationship with ADP TotalSource, Inc.

("TotalSource”), TotalSource is a professional employer organization,

Under the contractual relationship between Chicago 2016 and

TotalSource, TotalSource is the employer of record for W2 purposes of

the individuals assigned to work at Chicago 2016. Chicago 2016 directs

those employees in their day-to-day duties and activities, TotalSource

also provides human resources, payroll and services to Chicago 2016,

Porm 990, Part VII, Section A

During 2009 Robert Ctvrtlik became a paid independent contractor to -

Chicago 2016 as an international relations advisor. At that time he

resigned from his role as a Director of the Organization, Mr, Ctvrtlik

received no payments for services from Chicago 2016 while he was a

Director of the Organization, -

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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